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background:  Natural disasters have acute and chronic effects on the structure and health of affected communities. Hurricane Katrina 
could have significantly affected the incidence of acute myocardial infarction (AMI) observed at Tulane University Health Sciences Center 
(TUHSC) in New Orleans.
methods:  Single-center retrospective observational cohort analysis conducted at TUHSC including patients admitted for AMI two years 
prior to Hurricane Katrina and eight years after the reopening of TUHSC in February 2006. The results were validated with chi-square and 
unpaired student t-tests.
Results:  In the 8-year post-Katrina period, there were 1701 admissions for AMI out of a total census of 66,171 (2.57%) compared to 
150 admissions out of 21,079 (0.7%) in the 2-year pre-Katrina group (p<0.0001)], a three and half fold increase. Among the total number 
of admissions for AMI post-Katrina, the ST elevation myocardial infarction (STEMI) has decreased significantly [33% vs. 42%, p=0.02] 
as compared to increased Non-STEMI [64% vs. 58%, p=0.02]. As compared to pre-Katrina, the AMI patients during last 8 years were 
also less likely to be White [41% vs. 49%, p=0.02] or Hispanic [1.5% vs. 3.3%, p=0.02] and more likely to be African-American [53% vs. 
45%, p=0.02]. Reported use of aspirin, beta-blockers, angiotensin-converting enzyme inhibitors and statins has increased significantly 
[p <0.001], but medication compliance has decreased [70% vs. 50%, p <0.001] in post-Katrina cohort. Incidence of co-morbidities in AMI 
patients has increased including hypertension [79% vs. 74%, p=0.04], diabetes [40% vs. 28%, p=0.002] and smoking [52% vs. 39%, 
p=0.002]. AMI patients in the last 8 years were less likely to be insured [94% vs. 87%, p <0.0001], which could be secondary to high rate of 
unemployment [39% vs. 23%, p <0.0001] in this cohort.
conclusion:  Although delayed, decrease in incidence of STEMI in our study matches the national trend, along with rise in the incidence 
of Non-STEMI. The overall incidence of AMI continues to rise and could be a result of chronic change in the epidemiology of the affected 
population brought about by the hurricane Katrina, despite better management strategies.
